— Lincoln Police Department

T Thomas K. Casady, [hisefuf Police P | e—
575 South 10th :
(”’Y OF |_| N c 0 LN Linculn,url:bmka Kgm fax: 402-441-8492 LINCOLN
The Community of Gpportunily
NEBRASK MAYOR COLEEN J. SENG lncoln.negov

December 14, 2004

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Foxy Lady Lounge, 1823 ‘O’ Street
requesting an addition to their current liquor license.

The area request is an expansion of the current outdoor beer garden measuring approximately 22
x 17 foot on the south side of the business. The requested new area requested is 32 x 22 foot.

The Lincoln Police Department recommends denial of this expansion to the beer garden as it is
still unknown if exotic dancing will be occurring in this outdoor area, and if not have concerns
that other possible illegal activity may occur.

For Council’s information, the owners of the business remain the same, and background
information on the owners is on file.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police

rouc; %
A nationally accredited law enforcement agency gmg
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STATE OF NEBRASKA

Mike Johanns
Governor

December 7, 2004

City Clerk
555 South 10" Street
Lincoln NE 68508-3993

Dear Clerk:

[l
[ L2 05
NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: http://www.nol.org/home/NLCC/

AY = 1377 1]
IR

RE: Jerry & Sandy Irwin

dba Foxy Lady

1823 “O” Street

Lincoln, Lancaster Co., NE, 68508

The above referenced licensee has requested permission for an addition of a beer garden
approx 157 x 157 on the south side of the licensed premise. Making the license
description to read: Entire first floor of bldg approx 24’ x 92 plus beer garden to the

south approx 32’ x 22°.

Please present this request for addition to premise to your Council and send us the results

of that action.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Enclosure

cc: file

Rhonda R. Flower
Commissioner

Bob Logsdon
Chairman

WISYHEIN
NTODN T 102 ALID

10l o b= 2301002

3010 Y10 ALD RL. Dicky Coyme
aziid Commissioner

An Equal Opportunity/Affirmative Action Employer

Printed with soy ink on recycled paper



PLEASE COMPLETE AND RETURN TO:
NE LIQUOR CONTROL COMMISSION
PO BOX 95046
LINCOLN , NE 68509-5046

FEE OF $45.00 REQUIRED DEC - 7 s
' UOH
) CONTROL COMMISSION

LICENSEE'SNAME: _ Jo 1 Ry + S i TRt W
TRADENAME: "y, /.30

. ’ LCEPIERN =
PREMISE ADDRESS: /% 2 3 (O
CITY/COUNTY: L/ o Jéi7nnm éQ-s7e KAR_/372

7 .
LICENSE NUMBER: (~ /s 5§ 2. TELEPHONE: o2 -~ 32 OS55¢
. PLEASE CHECK ONE OF THE FOLLOW 3{7
P

‘ X ADDITION/ RECONSTRUCTION __ CHANGE OF LOCATION DELETION

___ CHANGE OF LOCATION (this application will not be accepted if the license is moving into another jurisdiction)

Address From:
Indicate local governing body jurisdiction;  city or county

Address To :
Indicate local governing body jurisdiction; city or county

1) INCLUDE A SKETCH OF THE PROPOSED AREA TO BE LICENSED (8%:x 11 PAPER - BLUEPRINTS NOT
ACCEPTED) INDICATE THE DIMENSIONS OF THE AREA TO BE LICENSED AND THE DIRECTION
‘NORTH’ ON THE SKETCH

SUBMIT A COPY OF YOUR LEASE OR DEED DEMONSTRATING OWNERSHIP

IF YOU DO NOT KNOW WHAT JURISDICTION YOU ARE LOCATED IN, CALL THE CITY OF COUNTY

L &{FEY
S R

CLERK
IN ORDER TO CLARIFY YOUR CHANGES, AN ATTACHED EXPLANATION IS ALWAYS WELCOME
H# 88-3935 2 AFFIDAVIT

THE ABOVE REFERENCE REQUEST, AS FILED, WILL COMPLY WITH THE RULES AND REGULATIONS OF
THE NEBRASKA LIQUOR CONTROL ACT.

NSEE

SUBSCRIBED IN MY PRESENCE AND FIRST DULY SWORN TO BEFORE ME ON THIS -~ DAY OF /*C¢°(
y 7 e . - o
3 BENERAL NOTARY-State of Nebraska
7 DAVID POOL
o My Comm. Exp. Apri 74, %008

. LIC‘S SIGNATURE & SEAL
(2 LI R S
Locs (‘J 4 f-/,)._/ (e FORM 35-4179
K- priny






LR Lincoln Police Department
Thomas K. Casady, Chief of Police | ee—
575 South [0th Street 402-441-1204
Nebrasks 685 LINCOLN

CITY OF LI NCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 SINEOLD

NEB R A S K A MAYOR COLEEN J. SENG lincoln.ne.gov

December 22, 2004

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the 'City Council:

An investigation has been made regarding the application of Hy-Vee, 7151 Stacy Lane requesting
a class C liquor license.

This location currently holds a class D/K liquor license.
For Councils information if issued the class C liquor licenses allow for on premise consumption.
It has been stated that the request for the class C liquor license is to be used for sampling

purposes only.

If this application is approved the Lincoln Police Department requests the following conditions
be added to the liquor license:

The on premise consumption of alcohol shall be limited to samplings of 2 ounces or less of
any alcoholic beverage.

Background information on the manager and stockholders is on file an available for review on
your request.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

g

THOMAS K. CASADY, Chief of Police

POLICE
pEPARTMENy r )
A nationally accredited law enforcement agency é@j




| /3t /o5
STATE OF NEBRASKA

Governor

NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Floor
P.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

Mike Johanns /_\( 3,_ ‘Z:;:& #’ g web address: http://www.nol.org/home/NLCC/

151 Stacy Foe
’7 C:ﬂ(,})’& € /,“«/»/1/039/
December 13, 2004 (loa (. /£3

Lincoln City Clerk
555 S. 10" Street

Lincoln, NE 68508 RECEIVED

Re: Liquor application for HyVee #5 DEC 1 4 2004

& Chd

Dear Local Governing Body: BY:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE;

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASK UPR CONTROL COMMISSION

icensing Division
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
EnclosuEesnmissioner Chairman Commissioner

An Equal OpportunitwAffirmative Action Employer

FORM 35-4001
Printed with soy ink on recycled paper REV. 12/99



Application for License

APPL;CATION FOR LICENSE

Nebraska Liquor Control Commission
PO Box 95046,

301 Centennial Mall South

Lincoln, NE 68509-5046 -

=

http://www.nol.org/home/NLCC/
Phone: (402) 471-2571
Fax: (402) 471-2814

M DIL- Y109 7

S: Include: 1. Applicabie fees payable to Liquor Control Commission
naturalization papers proving U.S. citizenship for each individual and spouse named on application (not re

Page 1 of 6

ECEIVE

C=C -9 2004

I 'TESRASKA LIQUOR
CUNTROL COMMiISTION

2. Copy of birth ce
quired of

1cate or

corporations or spouse(s) who file an affidavit of no interest with application, Commission form 4178 3. Corporations must
include copy of articles of incorporation as filed with the Secretary of States office in the state of Nebraska 4. Commission
checklist, form 4251 5. Fingerprint cards and processing fees (are required of individuals, all partners and spouses.
Corporate applicants must file for CEO/Manager & stockholders holding over 25% stock 6. All applications must be

typewritten or printed clearly 7. Submit in Triplicate

8. Required areas marked by a red asterisk ( *)

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class of License Registration License Sggglcggﬁ d
(Check applicable class) * Fee Fees *send copy

1 A Beer, On Sale Only - Inside Corporate Limits $45.00 Collecﬁﬁ:}Local exempt
[ F Beer, On Sale Only - Outside Corporate Limits $45.00 Collecie:lvzi Local exempt
[71 B Beer, Off Sale Only - Inside/Outside Corporate Limits $45.00 Collcc]t_’e;iv:; Lacal exempt
1 J Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Colleciegf:; Local exempt
"I 1 Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits sas.go | Collected abocal | oyempt
"I D Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits $45.00 $150.00 exempt
_Dl‘SpiriFs, IWine, Beer, Off Sale Only - within extraterritorial $45.00 $150.00 exempt
zoning jurisdiction
| C Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 Co]lec}tﬂei;:i Local exempt

Club (Spirits, Wine, Beer, On Sale) $45.00 C"“cci'ﬁ:{ Local | oyempt
71 H Nonprofit Corporation $45.00 Colleciiz% Local exempt
[T} K Wine Only, Off Sale $45.00 C"““{‘“’fﬁ Local | oyempt
| O Boat $45.00 $50.00 exempt
1V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Vaﬂ;f,g(‘)go © *$rln0i£00
71 X Wholesale Liquor $45.00- $500.00 *$ Hfiﬁoo
"I W Wholesale Beer $45.00 $250.00 *$ nfioo
'Y Farm Winery $45.00 $250.00 *$rr}i,r?.00
[7L Craft Brewery (Brew Pub) $45.00 $250.00 *$n}i§00

http'./fwww.nol,org/homefNLCC!35—40IU.html 10/21/2004



Application for License

Page 2 of 6

TYPE OF APPLICATION *

NAME OF PERSON ASSISTING WITH APPLICATION

Type of application being applied for
(check appropriate box)

Name

1. ) Individual License requires Form

1 to be attached. Jill Lalone

3 and Manager Application to be
attached

2. Partnership License requires Form | Firm Name
2 to be attached. EHy-Vee, Inc.
3. fen Corporate License requires Forms |~

. Address
5820 Westown Parkway

SECTION A — LOCATION INFORMATION — Must

be completed by all applicants

Te]ephone Number at premise to be licensed

7151 Stacy Lane

2) Mailing Address for receipt of Liquor Control
Commission mailings

}5820 Westown Parkwa'y o

Lincoln Lancaster
Zip Code Is this located inside the city limits?
68516 @ Yes ' No

Gty ... Cowty
5820 Westq_y\_m Pa Polk

Zip Code

50266

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE
LICENSED

In the space provided draw the area to be licensed. This should include
storage areas, basement, sales areas and areas where consumption or sales
of alcohol will take place. If only a portion of the building is to be covered
by the license, you must still include dimensions (length x width) of the
licensed area as well as the dimensions of the entire building in situations
where only a portion of the entire bldg. is to be covered by the license. No
blue prints will be accepted. Be sure to indicate the direction North and
number of floors of the building.

_

N i

ﬂ),ﬂ,q

http://www.nol.org/home/NLCC/35-4010.html

Example: East portion approximately 50' x
100' of main floor of 3 story building plus
basement. Approximately 30' x 50" at the East
end.

|\
K \.’

-

X

D \(}N)”N’

10/21/2004



Application for License

Page 3 of 6

OTHER INFORMATION
SECTION B REQUIRED *
Explanation/Comments
Yes|No| Note: Only what is visible on screen will be

printed

* | READ CAREFULLY. Answer completely and
accurately.

Has anyone who is a party to this application, or their spouse,
ever been convicted of or plead guilty to any criminal charge.
Criminal charge means any charge alleging a felony or
misdemeanor violation of a federal or state law; or a violation
of a local law, ordinance or resolution. Include any DWIs or
DUIS. List the nature of the charge, where the charge occurred
and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than
one party, please list charges by each individual's name.

Yes| No

* 2. Are you buying the business and/or assets of a licensee?
If yes, submit a copy of the sales agreement with a listing of

assets being acquired including liquor inventory (name brand
and container size required).

Yes| No

* 3. Are you filing a temporary agency agreement, Yes| No
Commission form 4231, whereby current licensee allows you |~ | g
to operate on their license? If yes, attach copy. -

* 4. Are you borrowing any money from any source to
establish and/or operate the business? If yes, list the lender.

Yes| No

* 5. Will any person or entity other than licensee be entitled to
a share of the profits of the establishment? If yes, explain.

Yes| No

http://www.nol.org/home/NLCC/35-4010.html

10/21/2004



Application for License

Page 4 of 6

* 6. Will any of the furniture, fixtures and equipment to be
used in this business be owned by others? If yes, list such
items and the owner.

Yes| No |

* 7. Will any person(s) other than named in this application

|-

veterans, their wives, children, or within 300 ft. of a college or
university campus? If yes, list the name of such institution and
where it is located in relation to the premises. Per Sec. §53-
177.

: L . vl Yes| No |
have any direct or indirect ownership or control of the ko [
business? If yes, explain? I R
* 8. Are the premises to be licensed within 150 ft. of a church,
school, hospital, home for the aged or indigent persons or for

S| |

* 9. Is anyone listed on this application a law enforcement
officer? If yes, list the person, the law enforcement agency
involved and the persons exact duties.

Yes] No
Oy e |

10. List the primary bank and/or financial institution (branch if
applicable) to be utilized by the business and the person(s)
who will be authorized to write checks and/or make
withdrawals on accounts at such institutions.

Midwest Heritage Bank
1025 Braden
Chariton, IA 50049

Richard Jurgens - President
John Briggs - Treasurer

I'1. List all past and present liquor licenses held by any person
named in this application. Include license holder name,
location of license and license number. Also list reasons for
termination of any licenses previously held.

12. List the person who will be the on site supervisor of the
business and the estimated number of hours per week such
person or manager will be on the premises supervising
operations.

http://www.nol.org/home/NLCC/35-4010.html

10/21/2004



Page 5 of 6

Application for License

13. List the training and experience of the person listed in #12
above in connection with selling and/or serving alcohol
products.

14. If the property for which this license is sought is owned,
submit a copy of the deed, or proof of ownership, if leased
submit a copy of the lease covering the entire license year.
(Documents must show title or lease held interest in name of
applicant as owner or lessee in the individual(s) or corporate
name for which the application is being filed)

%is currently run under license
'DK41697.
15. When do you intend to open for business? 5-

16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a
eparate sheet.

RESIDENCE I
(CITY, STATE)

http://www.nol .org/home/NLCC/35-4010.html 10/21/2004



16. List the principal residence for the past 10 years for all persons required to sign application. I necessary attach a separate

sheet.
NAME FROM TO RESIDENCE (CITY.
(YEAR) (YEAR) STATE)
Richard N. Jurgens 1992 Present West Des Moing

CC’“ o\ N\.Ll'li_f\b Ser 2 - —

The undersigned applicant(s) herchy consent(s) to a background investigation and release of present & future records ol every
kind and description including police records, tax records (State and Federal), bank or lending institution records. and said
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have aguinst the
Nebruska Liguor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersiv inderst: acknowledye that ; icense_issued, based

i i nitted in this application, is subject sancellation if the infi ati ontai erein is_incomplete

and/or_inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the husiness.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree (o operale the licensed business within all applicable laws. rules, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse: if a partnership, all partners _

and spouscs must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest). officers.
directors and spouses must sign. Full names only, initials not acceptable.

AV WS
FE%

here T ere . 7
Rid‘nard N. Jur@"ens, : Carol Jurgens,dpousé)

here

sagn
here

sian sien

here here
s1gn sign
here here

Subscribed in my presence and sworn 1o before me this 2 Z day of Mm_b(\/ . m

o B ) | ONE
Incompliance with - ADA,  this DEC --9 20‘84.] 13

application  for  license  form  is
available in other formats for persons
with disabilities. A ten day advance siyq
eriodd 15 requested in writing 1o g s 4., ot e
P 1 : PIESRASKA L. b

roduce the alternate fdvmat. et ORI
— SONTROL COMMIBCION

Notary Public Signature

(R BEEET T
1

Koo "

S,

IA



[16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a separate

sheel. _
NAME FROM TO RESIDENCE (CITY.
(YEAR) (YEAR) STATE)
Charles M. Bell 1985 1004 Chariton, TA
" 1004 Present | Des Moines, IA

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of cvery
kind and description including palice records, tax records (State and Federal), bank or lending institution records, and said
applicani(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the
Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that arc nceded in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission ar the Nebraska State Patrol. i it ! dge the icense issued, based
infi i in_this application, is subjec {ne ion if the information contai

herein is incol

and/or inaccurate. "

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the husiness.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission. '

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners
and spouscs must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers.
directors and spouses must sign. Full names only, initials not acceptable.

[
- 2
) 7/ /
sign /(/ﬂ sign
here M. Bell Vv here
. , Exec. V.P, ;

siom sign
here here
sign sign
here here
sign sign

here

\ere ~ here EZRASKA Liu???}%}
CORTROL CONMSRION

Subscribed in my presence and sworn to before me this 7 Z Y\.d day of nbm%??o g . -

R oo e o

o e

(SEAL)

In compliance  with ADA.  this
application  for  license  form s
availuble in other formats for persons N
with disabilitics. A ten day advance sign (::Qbu
period is requested in writing 1o here — ' T
produce the alternate fdrmat. “ Notary Public Signature

Joalehd 25 o

L o)

Ky '



16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a separate
sheet.
NAME FROM . TO RESIDENCE (CITY.
(YEAR) (YEAR) STATE)

Stephen P. Meyer 1992 Present Des Moines, TA
The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records, tax records (State and Federal), bank or lending institution records. and said
applicani(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the

Nebraska Liquor Control Commission, the Nebraska State Pairol, and any other individual disclosing or relcasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liguor

Control Commission or the Nebraska State Patrol. Mﬂmﬂmwmwmw;cﬂwjﬁmd. based

on_the information submit in_this application, is subj contained herein is incomplete

Partnership applicants agree one partner shall superintend the management and operation of the business. All a pplicants
agree Lo operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebrasku Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse: il a partnership, all partners
and spouses must sign and corporation, all stockholders/members ( holding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable,

sign \%LMM \0 {V\Q_;v\)/\ sign

here (@] here

son  StephellP. Meyer, Secretary D DZC - 9 2004

here here

sign sign i e g s 4 g g
here here VodRAORE Lo o
Jign CONTROL COMANSEION
here here -

Subscribed in my presence and sworn (o before me this ZZM day of ' m \! tA )ng( . Zﬂh‘:] .

JILL LALONE
.ﬁ:g Commission Number 730631
My %O[narr%iiséo_i{ Expires

(SEAL)

In compliance  with ADA. this
application  for license form s

available in other formats for persons -
with disabilities. A ten day advance sign — | ‘

period is requested in writing to here -
produce the alternate format. Notary Public Signature

[OMENT 45 din
I
e T



16. List the principal residence for the past 10 years for all persons required to sign application. Il necessary attach u separate
sheet.
NAME FROM TO RESIDENCE (CITY.
(YEAR) (YEAR) STATE)
John C. Brisns 1985 1994 Chariton, IA
" 1994 Present | Waukee, IA
b\w arg %f \Lg,%) ool — —

The undersigned applicant(s) herehy consent(s) to a background investigation and release of present & [luture records ol every
kind and description including police records, tax records (State and Federal). bank or lending instiution records. and suid
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) miy have against the
Nebruska Liguor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partncr or stockholder that are nceded in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebruska Liquor

Control Cammission or the Nebraska State Patrol. The undersigned understand and acknowledge that any: license_issued. bused
on the information submited in this application, is subject 1o cancellation if the information contained herein is incomplete
and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the husiness.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree (o operate the licensed business within all applicable laws, rules, regulations. and ordinances and (v cooperate fully
with any authorized agent ol the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse: if a partnership, all partners
and spouscs must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), fficers.
directors and spouses must sign. Full names only, initials not acceptable.

.]... .- \;g&é— — ?‘I gln
¢here John ?: Briggs, Treasurer \ o
sign

st
here hicre
sign sign C EC - 9 2004
here here
s1en <ign
b here FEBRASKATICUOR
v CONTROL GO SSION
Subscribed in my presence and sworn 1o before me this ZZ day of I\J . .
JILL LALONE
@' Commission Number 730631
(SEAL) e

In compliomee with ADAL this

application for  license  form i

available i other formats Tor persons -

with disabilities. A ten day advance sign NM A\DN_

period is requested in writing 10 here o —
produce the alternate fdrmat, Notary Public Signature

(RN R F T
]

Koo 11



[16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a separate

sheet.
NAME FROM TO RESIDENCE (CITY.
(YEAR) (YEAR) STATE)
Stephen P. Meyer 1992 Present Des Moines, TA

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records, tax records (State and Federal), bank or lending institution records. and suid
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the
Nebraska Ligquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebruska Liguor
Control Commission or the Nebraska State Patrol. i it ac 2 license issucd, based
on inform is & icati is ject to cancellation if the information contained herein is incomplete

and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the husiness.
Partnership applicants agree one partner shall superintend the management and operation of the business. All a pplicants
agree (o operale the licensed business within all applicable laws, rules, regulations, and ordinances and (o cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission,

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; il a partnership, all partners
and spouscs must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable.

sign m \P M.O./u-\}-/\ sign SINGLE

here (@] here

sign Stepherﬂ P. Meyer, Secretary sign CZC -9 2004

here here

sian sign .
bere here ERR s T T Vi RIS TREE
sign sign C{‘:P.“.TRO}- CO?T&"E&S(&QN
here here ]

Subscribed in my presence and sworn 10 before me this ZZ'\A day of Mbﬁ( . m

JILL LALONE
i} Commission Number 730631

My %o@zr,pgir:séo_‘n Expires

(SEAL)

In compliance  with ADA. this
application  for license form s

availuble in other formats for persons -

with disubilities. A ten day advance sign — %m
period is requested in writing to here <
produce the alternate format. Notary Public Signature

[ERIISS IEENTTIHT]
|

e, )



35-4183 Page 1 of 3

Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning
over 25% of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses

3) Information regarding spouses must be completed ITEOHASKA LIDUOR
Required areas marked by a red asterisk ( *) {;‘ TRO! GGW%@G‘!};
HUL i s
Name of Corporation That Will Hold License. Attach copy of Articles of Total Number of Shares (if
Incorporation corporation)
| * 16,666,200 *
Corporate Street Address Mailing address for receipt of Liquor C Control Commission Mailings
5820 Westown Parkway H 5820 Westown Parkway . L
Gy County State
Corporate Telephone Number  West Des Moines  Poilk ~ llowa  ZipCode
515-267-2800 * * * o x 50266 Pk N
Name of Registered Agent _ Name of Proposed Manager
X ¥ éScou Schlatter %

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name _ _ Tite Date of Birth
RichardN. Jurgens & President, CEO * *
Social Security Number Home Address (I) o City

* 3008 Jordan Grove o West Des Moines *
State le _Codc _ _ Homc Telep__hone Number
lowa * 50265 < *. 515-267-2800 _ *

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses.

Give Last Name, First Name, Middle, Maiden, and i"c“‘; 5;3"”“‘3’ Date of Birth  Title
any aliases mbe

Name . _
Jurgens, Richard N. ~ President, CEO -
Spouse Name L

Partner Number of Shares / % 250 117 Spouse Number of Shares / %

Name of Officers, Directors, Members and Spouses.

http://www.nol.org/home/NLCC/35-4183 html 10/21/2004



35-4183

any aliases

Bell, Charles

Spouse Name

Give Last Name, First Name, Middle, Maiden, and

Social Security

Number Date of Birth

Spouse Number of Shares / %

Page 2 of 3

Name of Officers, Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Name _
‘Meyer, Stephen P.

Partner Number of Shares / % 153692

Social Security

Number Date of Birth

Title

Secretary

Spouse Number of Shares / %

Name of Officers, Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Social Security

Number Date of Birth

Title

Spouse Number of Shares / %

Name of Officers, Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Name

Spouse Name

Partner Number of Shares / % |

Social Security

Number Date of Birth

Spouse Number of Shares / %

Title

(If Necessary, Continue on Separate Sheet)

h

http://www.nol.org/home/NLCC/35-4183 html

10/21/2004



35-4183

Is this Corporation/LLC controlled by another Corporation?

Yes i} No i®!

Name .Q,f _ conh:(_)ll Corporalion

Page 3 of 3

If YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corporation/LCC.

Any applicant who has a Corporation as a shareholder MUST file an organizational chart listing all shareholders and/or

corporations owning more than 25% stock and listing of the percentage of stock owned™

Please indicate below your corporate tax year with the IRS
Starting date: |OCtober 01 | Ending date: | September 30 |

State of __ \Ow)A )
) ss.
?o“( County )
JILL LALONE
% Commission Number 730631
. 2-22%2-07

~ Notary Public Signature & Seal

————

format.

In Compliance with ADA, this form is available in other
formats for persons with disabilities. A ten day advance
period is requested in writing to produce the alternate

Presid

e Richa N Juritn®

AWy

(

Verify Form and Print |

8@6

Secretary/Member g.@wq ?. mu\ia(

FORM 35-4183
REV. 02/01

http://www.nol.org/home/NLCC/35-4183 html

RECEIVED

MESRASIA LICLON
CONTROL GONMISFI0N

10/21/2004



35-4013 Page 1 of 4

Application for Corporate Manager
*Must Be A Nebraska Resident*
Please submit in Triplicate

Return to:  Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571 Fax: (_4[]—2) 471-2814 Web address: http://www.nol.org/home/NLCC/

Required areas marked by a red asterisk ( * )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number
Hy- ee, Inc. _ * C_ *

Trade Name of Licensed Premise

Hy-Vee #5
Street Address of Licensed Premise CIY o County
7151 Stacy Lane % ‘Lincoln * .Lancaster *

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate PresidenUCans-[— m —

LA A {
APPLICANT INFORMATION (MUSKBEZ2! OR OVER)
AN
*
Full Name (Last, First, Middle, Maiden) Sex Social Security Number
Schlatter, Scot, A. L e *
Date of Birth Place of Birth
o ‘Sumner, lowa o * g ECEEVED
Home Street Address City S
5932 South 81st Street * Lincoln * Lancasfef G - 9 2604
S ip C . L IQUOR
State | Zip Code Home Telephone Number - 3R AGKA ‘:aréaaﬁa
NE 68516 * 402-483-2137 CONTROL CONMISTW
Business Telephone Number Drivers License Number | State.
402-489-4244 | * 'H13058675 * NE %

http://www.nol.org/home/NLCC/35-4013.htm] 11/2/2004



35-4013 Page 2 of 4

Are You Married? ¥  Yes @ No .+ If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Placeof Birth
West Union, lowa )

* |. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal
charge. Criminal charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a
violation of a local law, ordinance or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of this application. If more than one party,
please list charges by each individual's name.

Yes No
': i I"

* 2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES,
for what premise give license number and date., :

Yes No ﬂ-—ut& Fﬁc—@( € D""‘“‘?é{ﬂ‘"f 'g.
e O <2150 Stocy lane

HiLaT 5/, Joit = Wzoles

* 3. Have you or your spouse ever made a compromise settlement for violation of such laws?

Yes No

@

* 4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor
License?
Nebraska Liquor Control Act (§53-131.01)

Yes No

@

* 5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this
application?
Yes No

O @ CA 2VS o [~ Lé

http://www.nol.org/home/NLCC/35-4013 html 11/2/2004



35-4013

Page 3 of 4

RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Year

From To

51323814&% /.U L Zu0s et
. Spouse: Clty&StatB P
5132 S 87 [nerln ME 2003 Resed

Year

From To

Applicant: City & State
fz‘ﬁ‘q /\-'é D«f A~ D- nn Lti‘s 56{1»»-.71/)’&.‘) ZLEU 2£L3

Spouse: Clty & State
h‘b‘f ‘)6 D«"’J + D(‘ L__,cj Sq.mﬂ ?‘ W ZIL(,___ '_

05

Year
From To

Applicant: City & State

2549 Hyes Cyode Kalebn VE 995 zeeos
pouse: City & State

7549 foyes Corcte Labln HE 195 Zoxo

Year

From To

_Applicant: City & State

Spouse: City & State

EMPLOYERS - LIST LAST TWO EMPLOYERS

Name of Employer

Name of Supervisor ..

Q}-}- H‘fh&!vj

Year
From To

1940 breseis
Telephone Number

o2~ 5737865

Name of Employer

M (294 Ff_pdb

Name of Supervisor

http://www.nol.org/home/NLCC/35-4013 html

a8 I%D

Telephone Number
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35-4013 Page 4 of 4

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY
APPLICANT & SPOUSE

STATE OF NEBRASKA )
) SS
COUNTY OF )

R The above individual(s);being first duly sworn upon oath, deposes and states that the undersi gned is the applicant and/or

spouse of applicant who makes the above and foregoing application, that said application has been read and that the
contents thereof and all statements contained therein are true. If any false statement is made in any part of this
application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01)
Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said
applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor
Control Commission. If spouse has NO interest directly or indirectly, an affidavit may be attached, however, fingerprint

cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this
application, is subject to cancellation if the information contained herein is incomplete and inaccurate.

/ )
47’ 7

4 Signature of Applicant Signature of Spouse (if applicable) '
4 PP g

Subscribed in my firesence, and swomn to before me this Subscribed in my presence and swom to before me this

day of Plce, bt Zowtl 7% day of _[Ycomhosr 0004
Mm : {‘2 - \;40;-11 C%LULA:&’YH
Notary Signajure & Seal ( Notary Signature & Seal (/
“_

GENERAL NOTARY- State of Nebraska JNSLASYLfU‘?ﬁ.fZNEN
ARLAN D. JOHNSON [ Verify and Print__| My Comm. Bxp. Lo/ 2.5/C8

My Comm. Exp. Apr. 19, 2008

BB

i

RECEIVED ™%

™

DZC -9 2004

(IESRASKA LIQUOR
CONTROL COMMISEION

http://www.nol.org/home/NLCC/35-4013 html 11/2/2004



35-4178 Page 1 of 1

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in the operation or
profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual shall not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent themselves as owner or in
any way participate in the day to day operations in any capacity. Undersigned will also be waived of filing

fingerprin cards, however, has disclosed any violation(s) on the application.

Signature of Spouse

SUBSCRIBED in my presence and sworn to before me this 2% day of ./ 252 conrbhoh » AD., D004

Signature of Notary Public

ENERAL NOTARY - State of Nebraska
6 JULIE LAURITZEN

My Comm. B, /205

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above, and
that if such terms are violated, the Commission may cancel or revoke the license.

J%ET Z//% Des i S: Lo Al e,

Signature of Licensee/Applicant Print Name of Licensee/Applicant

I
d

SUBSCRIBED in my presence and swomn to before me this q ay of ﬂ}iﬂéq el ,AD., ,200?[
T A Y4

GENERAL NOTARY- State of Nebraska
ﬁ ARLAN D. JOHNSON

. Exp. Apr. 19, 2008 / A
et VSignature of Nftary Pabhé ~—
RECEIVEL
D
FORM 35-4178
REV 2/01

DEC -9 2004

HESRASKA LIouaR
CONTROL CONMMISTION

http://www.nol.org/home/NLCC/35-4178 html 11/23/2004




. 35-4178 Page 1 of 1

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in the operation or
profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual shall not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent themselves as owner or in
any way participate in the day to day operatlons in any capacity Undersigned will also be waived of ﬁlmg —
fingerprint cards, however, has d:sc]osed any vmlatmn(s) on the application. |

Do TP

. (v
Signature of Spousepyianne . Briggs

SUBSCRIBED in my presence and sworn to before me this E 7 r\01r:lzl}' of_Mth ,AD. Zp] 4 R —

JILL Lot 8]
Commissio:: Nurber 730631
: e My com{ﬂss:on Expires

“ Signature of Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above, and
that if such terms are violated, the Commission may cancel or revoke the license.

GRS e

< Signatage of Licensee/Applicant Print Name of Licensee/Applicant

FORM 35-4178
REV 2/01

_HEBRASKA Lioyon
CONTROL CONYiS 310N

http://www.nol.org/home/NLCC/35-4178 html 11/2/2004



35-4178 Page 1 of 1

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in the operation or
profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual shall not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent themselves as owner or in
any way participate in the day to day operations in any capacity. Undersigned will also be waived of filing

fingerprint cards, however, has disclosed any violation(s) on the application.

Signature of Spouse

SUBSCRIBED in my presence and sworn to before me this 2% day of&cw, A.D., 2004

o ~Ges
Signature of Notary Public /7

GENERAL NOTARY - State of Nebraska
JULIE LAURITZEN
My Comm. B /205

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above, and
that if such terms are violated, the Commission may cancel or revoke the license.

,%Zr / V2 /7&;\» Do ,gc\/u/:z,){(m.-

Signature of Licensee/Applicant Print Name of Licensee/Applicant
SUBSCRIBED in my presence and sworn to before me this day of Aﬁﬁﬂqgﬂ AD., 200 }[
GENERAL NOTARY- State of Nebraska
EI ARLAN D. JOHNSON
Comm. Exp. Apr. 19, 2008 l
o " Signature of tary Publt ~—
RECEIVED
FORM 35-4178

- REV 2/01
CzC - 9 2004

IEBRASKA LIQuon
CONTROL oMY "“.‘_’QN

http://www.nol.org/home/NLCC/35-4178.html 11/23/2004




. 35-4178 Page 1 of 1

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in the operation or
profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual shall not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent themselves as owner or in
any way participate in the day to day operatlons in any capacity Undersigned will also be waived of ﬁlmg —
fingerprint cards, however, has dlsc]ossd any vlolatmn(s) on the application. N

Do F /f%n-mo/

Signature of Spou"égDianne L. Briggs

SUBSCRIBED in my presence and sworn to before me this E 7/ ndday of_&m LAD.,’

J“—L | S .....a:- .-

.?- Commissic:: Nuraber 730631
y 3 MyCommiss:on Expires

H-1%-07)
l§ Signature of Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above, and
that if such terms are violated, the Commission may cancel or revoke the license.

\{ \%\ John C. Briggs, Treasurer
ﬂ_ﬁmﬁnse&b&pphcmt Print Name of Licensee/Applicant

SUBSCRIBED in my presence and sworn to before me this ZZM day of Mo’\)‘(/n’\h&( AD. @4

JILL LALONE

FORM 35-4178
REV 2/01

IE3RASKA LIQUDR
CONTROL GOl Sy

http://www.nol.org/home/NLCC/35-4178 html 11/2/2004



. 35-4178 - Page 1 of 1

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in the operation or
profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual shall not
tend bar, make sales, serve patrons, stock shelves, write checks, si gn invoices, represent themselves as owner or in
any way participate in the day to day operations in any capacity. Undersigned will also be waived-of filing ——
fingerprint cards, however, has disclosed any violation(s) on the application.

SighattirefSpouse’Carol 7 J urgens

| ;
SUBSCRIBED in my presence and sworn to before me this L‘ sz day of f} i@ﬁmbg { .AD, 2004

JILL LALONE
% Commission Number 730631
y My Commission
8-72-01

‘ i “Signature of Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above, and
that if such terms are violated, the Commission may cancel or revoke the license.

Z& }/\k’k Richard N. Jurgens, President
Print Name of Licensee/Applicant

Signature of Licengee/jdpNcant

SUBSCRIBED in my presence and sworn to before me this 2 ZN;{ day of Mmmbgt ,AD., / QOLJ

JILL LALONE
v Jadia

%WNumber 730831
Q "~ Signature of Nota

: My Commission Expires
) Public | E
RECEIVED

A-73-07
FORM 35-4178
D.TC - 9 2004 REV 2/01

[IERRASKA LGt
CONTROL CONIEIE

http://www.nol.org/home/NLCC/35-4178.html 11/2/2004




Lincoln Police Department

dtiae N Thom;;sls(asady, l‘i‘hisef of Police . | ——
CITY OF LINCOLN Lo Nerods 1508 fax: 402-441-8492 hlﬁg 2’1- w’:

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

December 22, 2004

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of N-Zone Bar, 728 ‘Q’ Street
requesting an addition to their current liquor license CK-43717.

The area request is an outdoor beer garden measuring approximately 11 x 9 foot on the north side
of the business.

For Council’s information, the owners of the business remain the same, and background
information on the owners is on file.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police

oy .‘
H. A nationally accredited law enforcement agency S



STATE OF NEBRASKA

-2y -0

Mike Johanns
Governor

December 21, 2004

Lincoln City Clerk
555 South 10™ Street
Lincoln, NE 68508

RECEIVED
DEC 2 2 2004

BY: dif;: @@A‘L

Geemax, Inc dba The N-Zone
Lincoln CK-43717

NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: http://www.nol.org/home/NLCC/

A = 14035 7

2) 0

The above referenced licensee has submitted a request for Addition. See attached request & map.

Addition request is to add a Beer Garden to the North side

of Premise. Addition is approx 11’ x 9°,

Please present this request for Addition to your board and send us the results of that action.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Tami#reeman
Licensing Division

tf

cc: file

Rhonda R. Flower
Commissioner

Bob Logsdon

Chairman

An Equal Opportunity/Affirmative Action Employer

Printed with soy ink on recycled paper

R.L. (Dick) Coyne
Commissioner



ILyuLOL 1 UL AUULLLLL, LJEICUUTL, KECONSITUCTION & Change Ot Location Page 1 of 3

PLEASE COMPLETE AND RETURN TO:

NE LIQUOR CONTROL COMMISSION
PO BOX 95046

LINCOLN, NE 68509-5046

REQUEST FOR ADDITION, DELETION, RECONSTRI
& CHANGE OF LOCATION

FEE OF $45 REQUIRED

LICENSEE'S NAME:  |Geemax Inc.

TRADE NAME: [The N-Zone

PREMISE ADDRESS: 1728 Q St

CITY/COUNTY: ILincoln - Lancaster ' RECEIVED

. 4024758683 ;
TELEPHONE: | DEC 29 2004
LICENSE NUMBER: -[#33%17 o 427/7

NEBRASKA LIQUOR
CONTROL COMMISSION

PLEASE CHOOSE ONE OF THE FOLLOWING

ADDITION TO LICENSED PREMISE OR
RECONSTRUCTION

¢ DELETION TO LICENSED PREMISE
¢ RECONSTRUCTION

CHANGE OF LOCATION (this application will not
€ be accepted if the license is moving into another
jurisdiction)

ADDRESS r ]
FROM: /_ \ local
i governing
g %)f/j 66 body
' \ jurisdiction:

T )\/ "\VD ci
Ay o

ADDRESS
% o J !

http://www.nol.org/home/NLCC/35-4179 html 12/15/04




neyucst rul AuULLOn, Leleton, Keconstruction & Change Of Location Page 2 of 3

local
governing
body
jurisdiction:
city

or

county

e INCLUDE A SKETCH OF THE PROPOSED AREA TO BE LICENSED
(8 12 x 11 PAPER-BLUEPRINTS NOT ACCEPTED) INDICATE THE
DIMENSIONS OF THE AREA TO BE LICENSED AND THE

DIRECTION "NORTH" ON THE SKETCH
e SUBMIT A COPY OF YOUR LEASE OR DEED DEMONSTRATING

OWNERSHIP
e IF YOU DO NOT KNOW WHAT JURISDICTION YOU ARE RE
LOCATED IN, CALL THE CITY OR COUNTY CLERK CE ' VE D

e IN ORDER TO CLARIFY YOUR CHANGES, AN ATTACHED DEC 2 0 2004

EXPLANATION IS ALWAYS WELCOME
NEBRASKA LIQUOR
CONTROL COMM;SSION

AFFIDAVIT

THE ABOVE REFERENCE REQUEST, AS FILED, WILL COMPLY
WITH THE RULES AND REGULATIONS OF THE NEBRASKA
LIQUOR CONTROL ACT.

SIGNATURE (ﬁ? LICEN

4 }J/_ - - . g, \.—//{J Y ': "f"
~ Yt lgece . a4 ((42
SUBSCRIBED IN MY PRESENCE AND FIRST DULY SWORN TO!
BEFORE ME ON THIS

g e . i B
//( DAY OF b't.. T = , ¢ ¢ ‘h'(_'/_

Y

d/{tmf/ 4 LSV
http://www.nol.org/home/NLCC/35-4179. html

_ hy 1S, 2008 | 12/15/04




12/17/04

The proposed addition to our existing liquor license would allow our patrons to step outside and smoke
while retaining their drink. The addition is located at the rear of The N-Zone, below ground, at the bottom
of the existing steps. There would be a gate installed that says NO DRINKS BEYOND THIS POINT. The
addition is not visible to anyone in the area. It is below ground, surrounded in concrete walls. It would have
benches along the walls, large ashtrays and space heaters. There would be no sound issues to anyone in the

immediate area.

The dimensions are drawn on the attached sheets.

Sincerely
Mike McCarty

v RECEIVED
DEC 2 0 2004

NESRASKA LIQUOR
NTROL comMmissIon
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0zC 29 2004
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— Lincoln Police Department

o Thomas K. Casady, Chief of Police —
575 South 10th Street 402-441-7204
CITY OF LINCOLN Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Commonily of Qgpertinity
NEBRASKA MAYOR COLEEN J. SENG incoln.ne.gov
December 27, 2004
Mayor Seng and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Libations Too, 5310 South 56"
Suite 1 requesting an addition to their current liquor license C-45337.

The area request is an outdoor beer garden measuring approximately 10 x 27 foot on the west
side of the business.

For Council’s information, the owners of the business remain the same, and background
information on the owners is on file.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

T A G

THOMAS K. CASADY, Chief of Police

POLICE
pEPARTMENY

A nationally accredited law enforcement agency

o

i 5
'y 0
X m 2
_.." o




. / /I\L{z (-ﬂ.fi ;_‘}‘I‘;’II lb‘.'{'x (;__-&(‘_ Oz; -

STATE OF NEBRASKA LH (24085

NEBRASKA LIQUOR CONTROL COMMISSION

REC EIVED Hobert B. Rupe
Executive Director

3 2004 301 Centennial Mall South, 5th Floor

DEC '2 rz P.O. Box 95046

/ : Lincoln, Nebraska 68509-5046

BY (i‘{l\ C’uté/ Phone (402) 471-2571

Fax (402) 471-2814
TRS USER 800 833-7352 (TTY)
web address: http://www.nol.org/home,/NLCC/

Mike Johanns
Governor

AY— /4653
December 23, 2004 ) 5O
Office of the City Clerk

555 So 10™ St, Suite 103
Lincoln, NE 68508

RE:  Carpcorp dba Libations, Too...
License #C-45337

Dear Clerk:

The above referenced licensee has submitted a request for addition of a beer garden “Outdoor
Lounge” approx 10’ x 27’ to the west, see enclosed sketch.

Advise if the council has any objections to addition of this “Beer Garden”.
Sincerely,
NEBRASKA LIQUOR CONTROL COMMISSION

| y\\m Mo

Mary Mes man
Licensing Division

mim

cc: file

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer

Printed with soy ink on recycled papar



Request For Addition, Deletion, Reconstruction & Change Of Location Page T ol 2

PLEASE COMPLETE AND RETURN TO:

NE LIQUOR CONTROL COMMISSION
PO BOX 95046
LINCOLN, NE 68509-5046

REQUEST FOR ADDITION, DELETION, RECONSTRUCTIO}
CHANGE OF LOCATION

FEE OF $45 REQUIRED

: O\
LICENSEE'S NAME: l CCU/'P Cor pP O
TRADE NAME: ' LJbOChCN’\S\ To060,,,
PREMISE ADDRESS: | R0 D I Streer T e
CITY/COUNTY: l Linw b~ Lancaste &hﬂ‘f’ul,
TELEPHONE: | 202 — 420 - (o494
LICENSE NUMBER: I 45227 C
i
(==
o~ 0
Ot_’(}\r L/(}}
AP
PLEASE CHOOSE ONE OF THE FOLLOWING \ W ov .
ADDITION TO LICENSED PREMISE OR N BUiL DT (ERT
RECONSTRUCTION ;‘f‘:‘@g Ao oN 1% Bdd¢4 107
' DELETION TO LICENSED PREMISE PATED 2 j4- 04
C RECONSTRUCTION
~ CHANGE OF LOCATION (this application will not be
accepted if the license is moving into another jurisdiction)
ADDRESS Ind
FROM: .
local
governing
body
jurisdiction:
city or
county
ADDRESS I
TO: Ind
local
VoL g - governing
. H body
: B . jurisdiction:
’i“ L{_"?),.. (' “ it e

- L /‘} ol 2
C {a"f\)ﬁ/ | L':'ﬁ' l 2 fj L'{j}lq;
http:/www.nol.org/home/NILCC/35-4179.himl = e



Request For Addition, Deletion, Reconstruction & Change Of Location

-

L]
vy

county

INCLUDE A SKETCH OF THE PROPOSED AREA TO BE LICENSED (81/2x11
PAPER-BLUEPRINTS NOT ACCEPTED) INDICATE THE DIMENSIONS OF THE

AREA TO BE LICENSED AND THE DIRECTION "NORTH" ON THE SKETCH
SUBMIT A COPY OF YOUR LEASE OR DEED DEMONSTRATING OWNERSHIP

IF YOU DO NOT KNOW WHAT JURISDICTION YOU ARE LOCATED IN, CALL
THE CITY OR COUNTY CLERK

IN ORDER TO CLARIFY YOUR CHANGES, AN ATTACHED EXPLANATION IS
ALWAYS WELCOME

AFFIDAVIT

THE ABOVE REFERENCE REQUEST, AS FILED, WILL COMPLY WITH THE
RULES AND REGULATIONS OF THE NEBRASKA LIQUOR CONTROL ACT.

ohutl /

SIGNATURE OF LICE%‘SEE

SUBSCRIBED IN MY PRESENCE AND FIRST DULY SWORN TO BEFORE ME ON

T_m\LDAY OF [AD\[EM@GIQ Z@D“@ .

Print Form |

hitp://www.nol.org/lhome/NLCC/35-4179.html

8/11/04



EXPLANATION FOR REQUEST FOR ADDITION TO LICENSED PREMISE

Following is an explanation for my request for an addition to our licensed premise:

Carpcorp

DBA Libations, Too

5310 S. 56th Street, Suite 1
Lincoln, NE 68516

(402) 420-6494

Liquor License #45337 C

| am adding an outdoor open-air lounge to Libations, Too due to recent action from the Lincoln-
Lancaster County Health Department, Lincoln City Council and recent public city-wide vote
regarding approval of a total smoking ban. Libations, Too is a cigar and martini bar and our
understanding is the Health Department and City Council will be enforcing a total smoking ban
effective January 1, 2005. | have attached a copy of the blueprint for this addition/outdoor
lounge. The outdoor lounge will accommodate approximately four tables and | would like my
customers to be able to enjoy their alcoholic beverages while smoking outdoors.

Your prompt consideration of this request is appreciated.

Woiaal b Jegarts,

Michael D. Carpenter
President
Carpcorp/Libations, Too



U b L T U e I

90T-28-2004 06:06 PM LIBATIONS, TOO

s i T

October 27, 2004

Mr. Ray Hill

City Planning Department
555 South 10" Street
Lincoln, NE 68508

Dear Ray:

4024201576

As property owner of 5310 S 56", currently leased to [Libations Too, | authorize
Scott D. Sullivan, AlA, to sign on behalf of the Owner for this application to

construct a 218 sf outdoor lounge to the west

ide of said property. |

understand this wili be a fenced area which requires the elimination of two (2)

parking stalls.

Thank you,

Po.&ox |28
Panama NE &8H12

Owner
{ Seewvre rooress,)

. -
P. 02



" NEWPARTITION (5/8" TYPE "X GUB BOTH SIDES
T OF 2' X 4" WOOD 8TUDS AT I&* O.C) W/ 3'-0" X
_— 1-0" X | 3/4" (62-MIN) WOOD DOOR WITH CLOSER
— gggﬁa_.xmgyﬁgg

. \\
EXIST. WALLS TO REMAIN
1 =

EXIST. CONDENSERS TO REMAN I\\
> ——EXI8T. CONVEYOR TO REMAIN

1 <..H ..........< : .. - ...
) i :/l .
/;.Sgﬂﬁvooaa_&
SPACED 10 ALIGN W/ EXIST. PAVING
\ouMPeTER JOINTS UNLESS SHOUN OTHERWISE
//me_s.n.ﬂamm.ﬁz
T'-@"H VINYL FENCING TYP.
BOTTOM OF FENCING RAISED

2" MIN. TO ALLOW DRAINAGE



Lincoln Police Department

i T Thomas.; sl.sCas:dlyéglhisef of Police T e
out treet .
i - 40044 LINCOLN
(:”'Y OF L|NCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 NP

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

December 28, 2004

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Lincoln NE Lodging LLC
requesting a class I liquor license.

Lincoln NE Lodging LLC has purchased the business Beacon Hills. Beacon Hills currently has a
class I liquor license.

Carole Regan will remain as the manager of this liquor license. Background information on
Carole Regan will be omitted as she has been approved by the Council as the current manager.

Stockholder information on Lincoln NE Lodging LLC has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

e

THOMAS K. CASADY, Chief of Police

iy =3
A nationally accredited law enforcement agency mg



STATE OF NEBRASKA

/2405

RECEIVED
DEC 2 7 2004

Mike Johanns

NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: hitp://www.nol.org/home/NLCC/

Governor " " ~
AL 1% 757
December 23, 2004 .
3/
Lincoln City Clerk . )
555 So 10th St FHncoln NE Kode g REC
Suite 103 I 7 ’{refr"‘
T 0-
Lincoln NE 68508 9353 No a7 ) -
/ g L

RE: “Beacon Hills”
Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission ('53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER '53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE APROPERLY@ LICENSED IN ORDER TO PURCHASE FROM

WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Mary Messmas
Licensing Division

Enclosures
Rhonda R. Flower Bob Logsdon
Commissioner Chairman

An Equal Opportunity/Affirmative Action Employer

Printed with soy ink on recycled paper

R.L. (Dick) Coyne
Commissioner

FORM 35-4001
REV. 12/99



35-4012 Page 1 of 2
LICENSE APPLICATION CHECKLIST
Required areas marked by a red asterisk ( * )
Applicants lLincoIn NE Lodging, LLC * T, }Eh gne # 1320 202-3100  *
o~ . : o : E msﬁf ‘J 3-
Trade Name [Beacon Hils + gCrin w:sv it 50
Previous Trade Name |N/A _ ¥

PROVIDE ALL THE ITEMS REQUESTED. FAILURE TO PROVIDE
APPLICATION TO BE RETURNED OR PLACED ON HOLD. ALL
ANY FALSE STATEMENT OR OMISSION MAY RESULT IN THE D
CANCELLATION OR REVOCATION OF YOUR LICENSE. IF YOUR OPERA TIO

WILL CAUSE THIS
BB E I EGIBLE.

n

RECEIVING A LIQUOR LICENSE THE NEBRASKA LIQUOR COMMISSION CAUTIONS YOU THAT IF
YOU PURCHASE, REMODEL, START CONSTRUCTION, SPEND OR COMMIT MONEY THAT YOU
DO SO AT YOUR OWN RISK. THIS APPLICATION DOES NOT GUARANTEE YOU A LIQUOR
LICENSE.

Prior to submitting your application review the application carefully to ensure that all sections are completed, and
that any omissions or errors have not been made. All applications & attachments must be submitted in
triplicate.

REQUIRED ATTACHMENTS

EACH ITEM MUST BE CHECKED OFF AND INCLUDED OR CHECKED N/A FOR NOT APPLICABLE

1*

2*

3*

4*

5%

6*

7*

8*

9*

Included N/A
q C

Included N/A
q C

Included N/A
a9 C

Included N/A
q C

Included N/A
g C

Included N/A
g C

Included N/A
C (s

Included N/A
C '

Included N/A
q C

Fingerprint cards for each person (two cards per person) must be enclosed with a separate
check payable to the Nebraska State Patrol for processing in the amount of $33.00 for each
person.

Enclose registration and license fees for the appropriate class of license.

Enclose the appropriate additional application forms; Individual License - Form 1;
Partnership License - Form 2; Corporate License - Form 3 and Manager application (with
corporate application only).

Enclose a copy of the lease that extends through the license year or real estate deed or sales
contract/agreement demonstrating ownership or control of the premises. Include a specific
listing of any equipment or fixtures that are part of any agreements to purchase, rent or lease
from current license holder.

Enclose a copy of the Temporary Agency Agreement if applicable - only Nebraska Liquor
Control Commission approved agreement forms will be accepted.

Enclose a copy of the inventory of alcoholic stock that are being purchased from the existing
license by you. The inventory shall include the brand names and container sizes.

Enclose a list of any inventory or property owned by other parties that are on the premises.

Enclose proof of citizenship, birth certificates, or naturalization documents for all persons
listed on this application, unless this is a corporation application.

If a corporation, attach copy State of Nebraska Corporation Registration or articles of
Incorporation.

WHEN YOU HAVE COMPLETED THIS CHECKLIST, THE APPLICATION FORM(S) AND ATTACHED

http://www.nol.org/home/NLCC/35-4251.html

12/21/2004




ECEIVED

APPLICATION FOR LICENSE
Nebraska Liquor Control Commission

PO Box 95046, http://'www.nol.org/home/NLCC/
301 Centennial Mall South Phone: (402) 471-2571 LzC 29 2004
Lincoln, NE 68509-5046 Fax: (402) 471-2814

SONTROL GO
INSTRUCTIONS: Include: 1. Applicable fees payable to Liquor Control Commission ¥, ¢
naturalization papers proving U.S. citizenship for each individual and Spouse named on application (not required of

checklist, form 4251 5. Fingerprint cards and processing fees (are required of individuals, all partners and spouses.
Corporate applicants must file for CEO/Manager & stockholders holding over 25% stock 6. All applications must be

typewritten or printed clearly 7. Submit in Triplicate 8. Required areas marked by ared asterisk ( * )
CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class of License Registration License S(u:g;oéits d
; *
(Check applicable class) Fee Fees *send copy
I A Beer, On Sale Only - Inside Corporate Limits $45.00 COHE?‘?‘{; Local exempt
™ F Beer, On Sale Only - Outside Corporate Limits $45.00 Collecizdvzf Local exempt
™ B Beer, Off Sale Only - Inside/Outside Corporate Limits $45.00 Collec{e;:: Local exempt
: . . 11
[ J Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 o ecizdvzf Local exempt
¥ 1 Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Collec]tdee(ig} Local exempt
" D Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits $45.00 $150.00 exempt
I~ -Dl.SpiriFS, Wine, Beer, Off Sale Only - within extraterritorial $45.00 $150.00 exempt
zoning jurisdiction
r .. . . - Collected at Local
C Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 Level exempt
™ M Bottle Club (Spirits, Wine, Beer, On Sale) sas00 | CollectedatLocal - oot
™ H Nonprofit Corporation $45.00 Co]]ecIt;cL:; Local exempt
™ K Wine Only, Off Sale s4sgo | Collectedatlocal | =
™ O Boat $45.00 $50.00 exempt
. . .. Varies $100 to *$10,000
"V Manufacturer of Beer, Wine & Distilled Spirits $45.00 $1,000 min.
*
[ X Wholesale Liquor $45.00 | $500.00 $m5i’11000
*
™ W Wholesale Beer $45.00 $250.00 3 o
*
™Y Farm Winery $45.00 $250.00 $mlif00
*
™ L Craft Brewery (Brew Pub) $45.00 $250.00 fnli’n“‘}o




TYPE OF APPLICATION *

Type of application being applied for
(check appropriate box)

Name

1. € Individual License requires Form
1 to be attached.
2. € Partnership License requires

lDanieI E. Klaus

Firm Name

(s.i_'r::_ - ;__“5:(&,_ i
Address = '». S B01 S

Form 2 to be attached.

3. @ Corporate License requires
Forms 3 and Manager Application to
be attached

[Rembolt Ludtke

[1201 Lincoln Mall, Suite 102, Linc

SECTION A — LOCATION INFORMATION -- Must be completed by all applicants

Trade Name (name of business)

Telephone Number at premise to be licensed

|Beacon Hills

|402-476-5300

1) Street Address of Proposed licensed premise

2) Mailing Address for receipt of Liquor Control
Commission mailings

[5353 North 27th Street

5353 North 27th Street

City County

|Lincoln |Lancaster

Zip Code Is this located inside the city limits?
I68521 ® Yes C No

City County
|Lincoln |Lancaster
Zip Code

68521

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE
LICENSED

In the space provided draw the area to be licensed. This should include
storage areas, basement, sales areas and areas where consumption or sales
of alcohol will take place. If only a portion of the building is to be covered
by the license, you must still include dimensions (length x width) of the
licensed area as well as the dimensions of the entire building in situations
where only a portion of the entire bldg. is to be covered by the license. No
blue prints will be accepted. Be sure to indicate the direction North and
number of floors of the building.

R - NoeTh
1T

/oV

400

AL froms oF AN
TRREG ULAL  SHHPED |
2 CSTD‘Q/ Bolcgi~n
)60 X%o0' Theevaime
Love LEVELS

Example: East portion approximately 50" x
100" of main floor of 3 story building plus
basement. Approximately 30' x 50" at the East
end.




OTHER INFORMATION

SECTION B REQUIRED *

Explanation/Comments
Yes|No| Note: Only what is visible on screen will be

printed
* 1. READ CAREFULLY. Answer completely and
accurately.
See attached MVR's ]
Has anyone who is a party to this application, or their spouse, Minor traffic violations

ever been convicted of or plead guilty to any criminal charge. v

. . es| No
Criminal charge means any charge alleging a felony or
misdemeanor violation of a federal or state law; or a violation
of a local law, ordinance or resolution. Include any DWIs or
DUISs. List the nature of the charge, where the charge occurred L’
and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than
one party, please list charges by each individual's name.

No charges pending for any
member or their spouses

See attached A

* 2. Are you buying the business and/or assets of a licensee?
If yes, submit a copy of the sales agreement with a listing of Yes|No
assets being acquired including liquor inventory (name brand | ® | C
and container size required).

LdfLe

See attached

* 3. Are you filing a temporary agency agreement, Yes| No
Commission form 4231, whereby current licensee allows you | & | ~
to operate on their license? If yes, attach copy.

Lt L

Home Federal Savings Bank
1016 Civic Center Drive NW

. X Yes| N Suite 300
4. Are you borrowing any money from any source to CSINON S 6. Box 6947

establish and/or operate the business? If yes, list the lender. ® 1 llRochester, MN 55903-6947

* 5. Will any person or entity other than licensee be entitled to| YeS| No
a share of the profits of the establishment? If yes, explain. c|@

L e s B
LI 29 2004




10. List the primary bank and/or financial institution (branch if
applicable) to be utilized by the business and the person(s)
who will be authorized to write checks and/or make
withdrawals on accounts at such institutions.

* 6. Will any of the furniture, fixtures and equipment to be Yes| No
used in this business be owned by others? If yes, list such cle
items and the owner.
* 7. Will any person(s) other than named in this application  |yes|No
have any direct or indirect ownership or control of the cle
business? If yes, explain?
* 8. Are the premises to be licensed within 150 ft. of a church, =l
school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 ft. of a college or Yes| No
university campus? If yes, list the name of such institution and | C | @
where it is located in relation to the premises. Per Sec. §53-
177. ;j
* 9. 1s anyone listed on this application a law enforcement Yes| No
officer? If yes, list the person, the law enforcement agency cle
involved and the persons exact duties.
Pinnacle Bank - Folksway -

2703 Folksway Blvd.
Lincoln, NE 68521
Leo M. Sand

Jamie Thelen

Scott Bailey

Joyce Winter

1. List all past and present liquor licenses held by any person
named in this application. Include license holder name,
location of license and license number. Also list reasons for
termination of any licenses previously held.

L lfLe

None

12. List the person who will be the on site supervisor of the
business and the estimated number of hours per week such
person or manager will be on the premises supervising
operations.

Ll

Carole Regan
50 to 60 hours a week

CEBRASIA LILWIR |

e gmE e
CSE.YR I IS



Ms Regan has passed the State of
Nebraska's Responsible Hospitality

13. List the training and experience of the person listed in #12 ||Program and just renewed her

above in connection with selling and/or serving alcohol certificated for this program in
products. the Summer of 2004. She has 10

plus Yr Experience in managing
alcohol related establishments.

|»

| | XN

. L . ; Property is owned by Lincoln NE
14. lf_the property for which this license is sought is owned, Lodging, LLC - See attached
submit a copy of the deed, or proof of ownership, if leased
submit a copy of the lease covering the entire license year.
(Documents must show title or lease held interest in name of
applicant as owner or lessee in the individual(s) or corporate
name for which the application is being filed)

Lt Le

Purchasing an existing business
Closing date of 12/22/04

15. When do you intend to open for business?

Ll6. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a
eparate sheet.

FROM TO RESIDENCE
NAME (YEAR) (YEAR) CITY, STATE

2004 [Abany, MN
2004 [Albany, N
2004 [Melrose, N~
2004 [Plymouth, MN
2004 [Edina, N

004 [Edina,MN "

[Leo Maynard Sand 1987
[Daniel Joseph Tomsche 1993
[David Scott Tomsche 1993
[Steven Edward Tomsche 1993
[Michael John Tomsche 1993
[Steven Duane Soltau 1993

T

T
|

VR RASIA LIWEON
CONTROL COLTESSICN

wvd PP LI T SN WP A




13. List the training and experience of the person listed in #12
above in connection with selling and/or serving alcohol

products.

14. If the property for which this license is sought is owned,
submit a copy of the deed, or proof of ownership, if leased
submit a copy of the lease covering the entire license year.
(Documents must show title or lease held interest in name of
applicant as owner or lessee in the individual(s) or corporate

name for which the application is being filed)

Ldfle

15. When do you intend to open for business?

L Le

hd

16. List the principal residence for the
eparate sheet.

past 10 y‘t.ears for all pgrsons required to sign application. If necessary attach a '

NAME

I Brenda Marie (Barutt) Tomsche

—

IKaren Marie (Weber) Sand

—
IMargaret Anne (Kleiner) Tomsche

—

———
lAmy Jo Poss (Poss) Tomsche

—
]Jane Groven (Loreg Groven) Solt

—_—

FROM

(YEAR)

987
993
1993
1993
1993

]
!

TO

(YEAR)

2004

RESIDENCE
(CITY, STATE) l
lAlbany, MN

i

2004

A
lMelrose, MN

i

004
2004
2004

1

i

[Plymouth, MN [

i e |
,Edina, MN

DN tiivier SN
,Edina, MN

ik

H
i




16. List the prmc1pal residence for the past 10 years for all persons required to sign application. If necessary atrach a separate
sheet. ™

(YEAR) (YEAR) STATET”

' .l
P ek

The undersigncﬂ appiic.ant( ) hereby consent(s) to-a background mchtrgat:on and release of present & [uture records of Lvu:y

Nebraska Liguor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are nceded in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor

Contmi C‘ﬂmmmsmn or lhc Ncbmaka Stdtc Palro! ﬁu&m&gmgmmm;dgmLMng ||.\Lﬂ.(.l._b9;._c_d
and/or inaccurate ) J

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity, Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree {o operale the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebraska Liguor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; il a parinership, all pariners
and spouscs must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), officers,
directors and spouses must sign. Full hames only, initialg nof acceptable,

i = /
sigu % \WZJ 4&'/1./41/%/ sign

here - ere
sign sign
here

here
sign o AN 2y /Wb‘ i‘frg

NAME FROM TO RES]]BENCE TiTY, fi=

kind and description including police records, tax records (State’and Federal), bank or lending institution records. and said ||,
applicani(s) and spouse(s}.waive(s) any right or.causes of action that said applicant(s) or spouse(s) may have against th__”,-, _

i %/7’ WJM =

here

Subscribed in my presence und sworn'lo before me this __/ ?}\M’(

JAMES W. SAND

(SEAL) Notary F'ublic

In compliance "with ADA, this
application for license form is
available in other formats for persons _
with disabilitics. A ten day advance i
period is requested in writing to
produce the alternate format,

Nohlry Public Slgmtlure

FEIRAT 45400
|
Ken. 741




TTACHMENT TO APPLICATION FOR LICENSE
SIGNATURE PAGE

& ' f\/(lﬂﬂm/f danc!
Y o | j’\% e [roe—

mé\ OW t}j ./QIMJ(IU_,.

Subscnbed in my presence and sworn to before me this__ /P4l day of &u owbrary ,
gooY .

JAMES W. SAND

SEAL | w3 Notary Public
( ) e Steams Coumy Minne

G:\WDOX\clients\100\000Y00016291.WPD .

o

RECEIVEU

D=C 2 2 2004

BRASKAL

QLLYFG‘L{ Jonsiimm st Y



TR em
Vi Wd s wy
Corporation/LLC Application for License - Form 3 QJ@E g )% E !
Nebraska Liquor Control Commission ' - o
2oz 29 200
|

INSTRUCTIONS:
1) Application and application for manager must be typewritten and submitted in triplicate HESRASICR 11014
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning - |}'; =g A .,’",f, o
over 25% of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses * * F‘ i '

3) Information regarding spouses must be completed - o

Required areas marked by a red asterisk ( * )

m

-yl ._,.‘_ N {-:Q- i

Name of Corporation That Will Hold License. Attach copy of Articles of Total Number of Shares (if
Incorporation corporation)

Lincoln NE Lodging, LLC * [100 *

Corporate Street Address Mailing address for receipt of Liquor Control Commission Mailings

366 South 10th Avenue, PO Box 727 *  [366 South 10th Avenue, PO Box 727 _ *

City - County State
Corporate Telephone Number  [Waite Park |Stearns MN Zip Code
[320-202-3100  * * * * |56387  * _J0727
Name of Registered Agent Name of Proposed Manager
ILeo M. Sand * ,Carole Regan *

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name Title Date of Birth
|Leo M. Sand * |Chief Executive Officer * | *
Social Security Number Home Address (1) City

, * |318 Golf View Drive * |Albany *
State Zip Code Home Telephone Number

JMN T [56307  * ] [320-845-7085  *

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses.

Give Last Name, First Name, Middle, Maiden, and i‘;‘jﬁesr““my Date of Birth  Title
any aliases

Name

|Sand, Leo, Maynard | [ | |Chief Manager

Spouse Name
|Sand, Karen, Marie (Weber) | l IN/A

Partner Number of Shares / % IO Spouse Number of Shares / % IO

Name of Officers, Directors, Members and Spouses.




Give Last Name, First Name, Middle, Maiden, and
any aliases

Name

[Sand Lodging, Inc. (Leo M. Sand)

Spouse Name

[N/A

Partner Number of Shares / % 189- 164

AN S AT LD
w nap Syl Dag

LoG 22 2004

Social Security

Number Title

Date of Birth

| [N/A [N/A

| ! I
Spouse Number of Shares / % ]0

Name of Officers, Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Name
]Tomsche, Daniel, Joseph

Spouse Name
IN/A

Partner Number of Shares / % l‘l .788

Social Security

Number Date of Birth Title
B3 | [Member
[N/A [N/A IN/A

Spouse Number of Shares / % 10

Name of Officers, Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Name
]Soltau. Steven, Duane

Spouse Name
|Soltau, Jane, Groven (Loreg Groven)

Partner Number of Shares / % |1 .896

Social Security

Number Date of Birth Title
| r [Member
| | [N/A

Spouse Number of Shares / % IO

Name of Officers, Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Name
|

Spouse Name

Partner Number of Shares / % I

Social Security

Number Title

Date of Birth

l | I
Spouse Number of Shares / % I

(If Necessary, Continue on Separate Sheet)




Give Last Name, First Name, Middle, Maiden, and
any aliases

Name

{Gallagher, Michael, John

Spouse Name _
{Gallagher, Sarah, Jane (Gelhar)

Partner Number of Shares / % 31_-78 8

Social Security Date of Birth Title
Number

] ]—* R -fMember

] [ ~ NA
Spouse Number of Shares / % IO o

Name of Officers, Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Namé
{Tomsche, Michael, John

Spouse Name
iTomsche, Amy Jo, Poss (Poss)

Partner Number of Shares / % |1_‘788__ :

Social Security . ofBirth  Title
Number

| Member

r — VA

Spouse Number of Shares / % ;0 .

Name of Officers, Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Name
{Tomsche, Steven, Edward

Spouse Name _
|Tomsche, Brenda, Marie ( Barutt)

Partmer Number of Shares / %

Social Security 1y orBith  Title
Number

I B ==

| | A

Spouse Number ofSharesf%,IU -

Name of Officers, Dﬁectofs, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Name
|Tomsche, David, Scott

Spouse Name
[Tomsche, Margaret, Anne ( Kleiner) |

Partner Number of Shares / % ;1]788

Social Security Date of Birth Title
Number ' :

b 0 IMember

B N R

Spouse Number of Shares / % Jo o

(If Necessary, Continue on Separate Sheet)




RECEIVED
Is this Corporation/LLC controlled by another Corporation?
Yes @ No € 0zC 22 2004

Name of control Corporation
{Sand Lodging, Inc.

If YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corporation/LCC.
Any applicant who has a Corporation as a shareholder MUST file an organizational chart listing all shareholders and/or
corporations owning more than 25% stock and listing of the percentage of stock owned.

Please indicate below your corporate tax year with the IRS

Starting date: [January 1 Ending date: [December 31
State of.%/';ﬁn esoter - )
) ss.
Qﬁd RNS County )

T JAMES W.SAND |
Notary Public
Stearns Courity, l‘=.ﬁir:n93t_:~1§ “é

By
ﬂPresidenthembcr
AR RS

In Compliance with ADA, this form is available in other f “tg//\x /
J_JC

formats for persons with disabilities. A ten day advance

period is requested in writing to produce the alternate Secretary/Member 7
format.
<
| nwe ( \S OmsSay

Verify Form and Print

FORM 35-4183
REV. 02/01



L+ Ty 6’3"‘.”;‘}‘ ' 1
SAND LODGING, INC. ﬁ Q EE by ¥
Waite Park, Minnesota B

DZC 22 2004

CERTIFICATE

ESRASIA LG
The undersigned, Joyce A. Winter, being first duly sworn on oath, $tatds That she'is the> " " .

Secretary of Sand Lodging, Inc. (the “Corporation”) and that pursuant to a certain Written
Consent of All Directors to Actions Taken Without Meeting, Notice or Vote, dated December

20, 2004, the following resolution was unanimously adopted:

“BE IT RESOLVED, that Sand Lodging, Inc. changed its name from Baxter Country
Estates, Inc. which was filed with the Secretary of the State of Minnesota on June 12,
2001. Said filing is attached and made part hereof along with the current and enforce

Articles of Incorporation of the Corporation and the Board hereby certifies that Leo M.
Sand is the 100% shareholder of the Corporation.”

“BE IT FURTHER RESOLVED, that Sand Lodging, Inc. is an 89.164% owner in
Lincoln NE Lodging, LLC, a Minnesota limited liability company.”

“BE IT FURTHER RESOLVED, that Leo M. Sand, Chief Executive Officer of Sand
Lodging, Inc. is hereby authorized to cause the Corporation to enter into all agreements

with the Nebraska Liquor Control Commission necessary to consummate the temporary
and permanent liquor licenses in the name of Lincoln NE Lodging, LLC.”

Sand Lodging, Inc. unanimously consents to and adopts the above resolution and the

foregoing is a correct copy of said Resolution as it appears in the permanent records of Sand

Lodging, Inc.

Jqﬁﬂe J\I'helen, President

S et K Zzzvg\

Scott K. Bailey, Chigf PmanCLal Offieer

,Jé\)?c % Winter, Secretary



35-4013 Page 1 of 4

_RECEIVEW

CzC 2 2 2004

Application for Corporate Manager
*Must Be A Nebraska Resident*
Please submit in Triplicate

Return to: Nebraska Liquor Contrel Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.orgfheme/NLCC/

Required areas marked by a red asterisk ( * )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number

|Lincoln NE Lodging, LLC - WA e s 2
Trade Name of Licensed Premise

[Beaconhins ¢

Street Address of Licensed Premise City County

[5353 North 27th Street . Lincoln —* [lancaster

On behalf of the corporation, I designate this individual as corporat

) efm
77
APPLICANT INFORMATION (MUST BE 21 OR OVER)

{/ Sex *

Signature of Corporate President/CEO:

Full Name (Last, First, Middle, Maiden)

=T Social Security Number

R ] I ’ i * .
[Regan, Carole, Louise | e
Date of Birth Place of Birth

|omana,NE y
Home Street Address City County
[1241 North 54th Street ok [Lincoln * [Lancaster o
State Zip Code Home Telephone Number
INE * |68504 " 'Z02!483—0452 *
Business Telephone Number Drivers License Number State

[402/476-5300  * | o INE~

http://www.nol.org/home/NLCC/35-4013.html 12/20/2004




35-4013 Page 2 of 4

e ..‘h:“ C E E A\ ;ﬂ' E,il i"i
Are You Married? ¥ Yes C No If Yes, You must complete the following: H &; e y E" e
SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE) E,'.C 2 2 2[][]2'

Full Name (Last, First, Middle, Maiden) Social Security Number en d e
| . [ PERASKAMOWED
CONTROL SUTTTETLN
Drivers License Number State Date of Birth

l - [

Place of Birth

I

* 1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal
charge. Criminal charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a
violation of a local law, ordinance or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of this application. If more than one party,
please list charges by each individual's name.

Yes No
C g

* 2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES,
for what premise give license number and date.

Yes No
C q

* 3. Have you or your spouse ever made a compromise settlement for violation of such laws?

Yes No
C g

*4. Do you,as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor
License?
Nebraska Liquor Control Act (§53-131.01)

Yes No
(¢ (.

* 5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this
application?

Yes No
a9 C

http://www.nol.org/home/NLCC/35-4013.html 12/20/2004




35-4013

Page 3 of 4

RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Applicant: City & State

|

Spouse: City & State

Year et ey el V2l
P - i B IS
From To %M - ‘g e !5
Applicant: City & State _ .
[Omaha, NE [1993 [1999 CZC 22 2004
Spouse: City & State o o
| | (FEBRASUA LILY T
’.‘_' _LZ" 10 AR RN
Year
From To
Applicant: City & State
]Lincoln, NE |1999 |prese
Spouse: City & State
Year
From To
Applicant: City & State
Spouse: City & State
Year
From To

EMPLOYERS - LIST LAST TWO EMPLOYERS

Name of Employer

Year
From To

[1999 [2000

|Ga rden Cafe

Name of Supervisor
IAnne McVeigh

Telephone Number

|402J’434-3750

Name of Employer
|Beacon Hills

Name of Supervisor

http://www.nol.org/home/NLCC/35-4013.html

Year
From To

]2000 '|presen1

Telephone Number

12/20/2004




35-4013 Page 4 of 4

[Anne McVeigh [402/476-5300

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY
APPLICANT & SPOUSE

STATE OF NEBRASKA )
) SS
COUNTY OF LANCASTER

L ‘.‘:-';mv&! ﬁ }!&; YA g B
ECRIVETD

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned-is the fbnl(Eg4t and/or
spouse of applicant who makes the above and foregoing application, that said application has been read and that the
contents thereof and all statements contained therein are true. If any false statement is made in any, g_of this B
application, the applicant(s) shall be deemed guilty of perjury and subject to penalties prp%f’iﬁgd‘l_ﬁ%r :tf’Se’c‘ 5-15‘}-'.1\3 1.01)
Nebraska Liquor Control Act. CLITHRL U0

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said
applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor
Control Commission. If spouse has NO interest directly or indirectly, an affidavit may be attached, however, fingerprint
cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this
application, is subject to cancellation if the information contained herein is incomplete and inaccurate.

7 ,// P
."‘f //
C [»S'ign}ﬁﬁ'e of Applicant Signature of Spouse (if applicable)
Subscribed in my presence and sworn to before me this Subscribed in my presence and sworn to before me this
{"‘ 6"7?; day of [)¢ (!-Eii,fbt?// & day of

A GENERAL NOTARY - Stats of
[ MELISSA M, COWAN

-' J0mm. Exp. hiow, 10, 200 /77 (E‘f{ﬁ;z;/u—’

Notary Signature & Seal Notary Signature & Seal

Verify and Print |

FORM 35-4013
REV. 2/01

http://www.nol.org/home/NLCC/35-4013.html 12/20/2004



NEBRASKA LIQUOR CONTROL COMMISSION

CEIVED

AFFIDAVIT OF NON PARTICIPATION CEC 22 2004

The undersigned individual aclcnowledges that he/she will have no interest, directly or md;res@y
operation or profit of the business, as prescribed in Section §53.125(13) of the Liquor ControI
individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign ivoieds, ﬁfese%f
themselves as owner or in any way participate in the day to day operations in any capacity. Undersigned will
also bZaived f filing fingerprint cards, however, has disclosed any violation(s) on the application.

Signﬁture of Spguse

SUBSCRIBED in my presence and sworn to before me this { € day of W" ,AD, W

MY —
SigpatureofNetark Pablic sasmanssan

MICHAEL J. TOMECHE

be MOTARY PUBLIC-MINNESOTA
MY COMMIS3ION EXPIRES 1-31-2005

|
The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above,
and that if such terms are violated, the Commission may cancel or revoke the license.

/\61%'% Ml CcHAE) ] omser”d E

Signature of Licensee/Applicant Print Name of Licensee/Applicant

4L I~s7a iy
SUBSCRIBED in my presence and sworn to before me this ' (1= day of f)cu mhtr A_D_’Z();})l '

A/ JB?/’ WS Uihe—

Signature of Ngfary Public

.

AMY 10 TOMSCHE i
NT.

- FAINNESOTA

50 Expires 14312008 FORM 35-4178

. REV 2/01




DZC 2 2 2004

NEBRASKA LIQUOR CONTROL COMMISSION FEIRASIA LIDWIT

"

AFFIDAVIT OF NON PARTICIPATION ,E‘,‘S‘“Cﬂ S S

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in the
. operation or profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such

individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent
themselves as owner or in any way participate in the day to day operations in any capacity. Undersigned will
also be waived of filing fingerprint cards, however, has disclosed any violation(s) on the application.

Jm,wm:% Sttt e

Signature of

SUBSCRIBED in my presence and sworn to before me this ;:EZ é day of M\ AD

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above,
and that if such terms are violated, the Commission may cancel or revoke the license. :

( f (JQ qmb'?* TomseAt

ture of Licensee/Applicant Print Name of Licensee/Applicant

SUBSCRIBED in my presence and sworn to before me this [g; ﬂ day of M : A.D.,‘ng; X

FORM 35-4178
| REV 2/01



RECEIVED

D=C 22 2004
NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION . i E;‘;‘R ASICR LISUan
. CUNTROL OO TR 2TICN

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, m the
operation or profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such
individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent
themselves as owner or in any way participate in the day to day operations in any capacity. Undersigned will
also aived of filing t;lzgerprint cards, however, has disclosed any violation(s) on the application.

%Wu// A

Signature of Spouse

SUBSCRIBED in my presence and sworn to before me this ZM day of M, A.D.,hOJ ¥

JAMES W. SAND
Notary Public :
Stearns Cournty, Minnesota 9
esinn Expires Jan, 31, 200579

A AL R

‘of Notary Public

The licensee/applicant upderstands that he/she is responsible for compliance with the conditions set out above,
and that if such terms arg viojdted, the Commission may cancel or revoke the license.

e Py pimar S

Signature Lic;ﬁfee/%pplicant Print Name of Licerfsee/Applicant

JAMES W, SAND
Notary Public

Stearns County, Minnesot 8
“on Exnires Jan, 31, 2005

FORM 35-4178
' REV 2/01



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in the
~operation or profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such
individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent
themselves as owner or in any way participate in the day to day operations in any capacity. Undersigned will
also be waived of filing fingerprint cards, howmzhas di;ZYéd any violation(s) on the application.

70//4’ ‘ S/ -«? { (rJ./LU@U

Signature of Spbuse"

SUBSCRIBED in my presence and sworn to before me this day of ,AD.,

Signature of Nofary Public

The licensee/applicant understands that he/she is respensible for compliance with the conditions set out above,
and that if such terms are violated, the Commission ma y-¢ancel or revoke the license.

- i\/ AQV{(?/Jﬂ(é

Signature of Licensee/Applicant Print Name of Licensee/Applicant

7/

L —

SUBSCRIBED in my presence and sworn to before me this / 3474'{ day of Eg Qw.ll/\, AD., M

FORM 354178
' ' REV 2/01




reCEIVELE

CEC 22 2004
NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

SRASICA LICTIR

iR Tl LT
‘.-r..dq Lu’l._s wdbih

The undersigned individual acknowledges that he/she will have no interest, directly or mdlrectly, in the
operation or profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such
individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent
themselves as owner or in any way participate in the day to day operations in any capacity. Undersigned will

also E wan:ed of filing fingerprint cards, however, has disclosed any violation(s) on the application.

S¥gnatife of Sp

. .
SUBSCRIBED in my presence and sworn to before me this __/ 7 day of ,D'f(./ , A.D. ,7'{( E .

§ 40 Tmy JAMES W.SAND M»Q
ik f Notary Public

Stearns County, Minnesota re of Notary Public

mission Expires Jan. 31, 2005
g T S A e G

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above,
and that if such terms are violated, the Commission may cancel or revoke the license.

/T icHrer J’A,ﬁ AL

Print Name of Licensee/Applicant

SUBSCRIBED in my presence and sworn to before me this / 7 day of @EC ,AD, 5149{*‘7

ol

ature of Notary Public

2arns Co*zr.ty Mrnne-s“*ﬂ
Expires Jan. 31, ?a;{;”

S -q;!;‘-s P ET

;H‘W’.&'ﬁ'

FORM 35-4178
REV 2/01




|

RECEIVED
=022

C ) 2004
NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION D ARICR T I
- EDRASIR LILNSR
: o ) : . b TROL LT T30I0N
The undersigned individual acknowledges that he/she will have no interest, directly or Tndiréctly, in the
operation or profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such
individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent
themselves as owner or in any way participate in the day to day operations in any capacity. Undersigned will
also be waived of filing fingerprint cards, however, has disclosed any violation(s) on the application.

QOlame H. o

Sighature of Spouse

MICHAEL J. TOMSCHE

z HOTARY PUBLIC-MINNESOTA
MY COMMISSION EXPIRES 1-31-2005

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above,
and that if such terms are violated, the Commission may cancel or revoke the license.

S v, 1 So e

Signature of Licensee/Applicant Print Name of Licensee/Applicant

' 7
SUBSCRIBED in my presence and sworn to before me this ks day of D‘lﬁw ZA , A‘D.,’u‘ ]f

Py

Signature of Notary Public

MICHAEL J. Toms e g

) NoTamyp
MY COMMISSION g NESOTA

i_ o EXPiRES 1-31-2005

FORM 35-4178
REV 2/01

]



RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION D20 22 2004
AFFIDAVIT OF NON PARTICIPATION - ‘

T L
L ! bz ?

The undersigned individual acknowledges that he/she will have no interest, directly or indifectly}Ansthd’

operation or profit of the business, as prescribed in Section §53.125(13) of the Liquor Conirol TACE Such [/ " S,

individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent
themselves as owner or in any way participate in the day to day operations in any capacity. Undersigned will
alsa be waived of filing ﬁngey'ut cards, however, has disclosed any violation(s) on the application.

\f\m D«k \U \ Wi e

Signhture of Spouse

SUBSCRIBED in my presence and sworn to before me this /ﬁ'f}\ day of DQ(?"W'@{/L}, 195..D.,4‘.4’:;i:I r

e

Slgnaiu}eﬁfN:(aryPubh AN
5

.

2
3 T STEVEN E.TOMSCHE ¢
5l NOTARY PUBLIC-MINNESOTA €
2\ gl MY COMEISSION EXPIRES 1312005 §
]

< AR E
The licensee/applicant understands that he/she is responsibl?%}'%‘mpwmmmiﬁms set out above,
and that if such terms are violated, the Commission may cancel or revoke the license.

=0 ) Ctvon £ T

Sigﬂamre of Licensee/Applicant Print Name of Licensee/Applicant

SUBSCRIBED in my presence and swom to before me this ?_I’ day of .D-‘-’(""-/C"",AD., Z /ﬁﬂ/

Signature of Notary Public
. g
i AT RICHAEL J. TOMSC- ~ 5 :
é_;" %3 Y HF'UELIC-!‘.‘!JNNSEE'Z. i FORM 35-4178
3/ Li¢ COMMISSION EXPIRES 1-31-2005 REV 2/01
IWWWI




